
 
2010 SEASON TICKET APPLICATION FORM  
 

Please complete and return to: 
Newby Hall, The Estate Office, Newby Hall, Ripon, HG4 5AE 

I would like a season ticket for:
(Please circle option) 
 
2 Adults*       £91   
  
2 Adults* + 1 child   £103     
 
2 Adults* + 2 children  £115   
 
2 Adults* + 3 children  £127   

 
 
1 Adult      £45.50   
 
1 Adult + 1 child   £57.50         
 
1 Adult + 2 children  £69.50   
 
1 Adult + 3 children  £81.50   

 
Each additional child  £12   Children under 4 years old are admitted free of charge. 
 
I enclose payment made by:  Cash  
(Please circle option) 
         Card   
 
         Cheque (Cheques payable to RC Compton Estate) 
Your Details: 
 
Surname: _____________________________ Current ticket number: ______________ 

Address:_______________________________  

_______________________________________  

_______________________________________ Tel. no: _____________________________ 

Post Code: ____________________________ Email: ______________________________ 

Name of boat (if applicable): __________________________________________________________ 
 
Name(s) to appear on card(s):  
 

1: Title: ____________ First name: __________________ Surname: ___________________________ 

2: Title: ____________ First name: __________________ Surname: ___________________________ 

3: Childs Age: _______ First name: __________________ Surname: ___________________________ 

4: Childs Age: _______ First name: __________________ Surname: ___________________________ 

5: Childs Age: _______ First name: __________________ Surname: ___________________________ 
------------------------------------------------------------------------------------------------------------------------ 

 (Card details will be destroyed after payment transaction has been processed) 
 
Cardholders Name:  
 
Card Type:   American Express   /  Visa   /   MasterCard   /   Maestro  /   S witch  
 
Card No : __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __                 CSC:  __ __ __  

_ _ _ _   _ _ _ _ _ 
Issue Date:  __  __  /  __  __                   Expiry Date:  __  __  /  __  __                  Issue No: (Switch Only)  __ 

_ _ _ _   _ _ _ _ _ 
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